(3.0%), business professionals (2.9%) and cultivators (2.8%). Low back (23.3%), knee (12.7%) and shoulder (6.1%) were the most frequent site of complaint. Non specific low back pain (12.7%) and knee osteoarthritis (7.3%) were the two top ranking disorders. The prevalence of rheumatoid arthritis was 1.6% and spondyloarthritis 1.2%. 5.5% of the respondents had disability from rheumatic problems. Conclusions: About one third of the Bangladeshi adults suffer from musculoskeletal pain at a given point of time. There are residence and gender variation in the prevalence rates. Low back and knee pain were the principal sites of complaints. Background: The increased risk of opportunistic infections (OIs) in rheumatoid arthritis (RA) patients who started biologic disease modifying anti-rheumatic drugs (DMARDs) has been well known. However, it has not been studied regarding the increased risk of OIs in the early stage of RA. Objectives: To study the increased risk of incidence rate (IR) of OIs in early RA patients compared with established RA patients, and to evaluate the risk factors for developing the OIs in the early stage of RA. Methods: Retrospective cohorts of early and established RA patients were conducted independently using the Korean National Healthcare claims database. Early RA patients (n=14,081) were identified in 2010 having disease free period for 1 year before index date, and receiving continuous treatment for over three years. Established RA patients (n=226,838) were recruited between 2010 and 2012 with using the ICD10 code of RA and any DMARD use. Follow-up started on the index date and ended on the data of the development of OIs, at 12 months, or at the time of death. The incidence rates of OIs were compared between two groups by calculating incidence rates ratio (IRR) and standardized incidence ratio (SIR) for overall or each OIs. The multivariable regression model was used to evaluate the risk factors for OIs in the early stage of RA.

